FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90001 035 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO92000000625

1. Entity Name
AMERICAN COUNTRY INSURANCE CQMPANY T

¥
. I I
& A RS

L\:‘l‘gilmg.ﬁddress

“500 WEST MADISON ST.
SUIET 600

CHICAGO, 1L 60601-1105

Principai Place of Busiess
500 WEST MADISON ST.

SUIET: 600
CHICAGO, IL 60601-1105

L M
et T

¢
¥
1
i

J4UDYLLS T

T .

2. Principal Place of Business ' 3. Mailing Address
150 Northwest Point Blvd 150 Northwest Point Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 07162004 Chg-P CR2E034 (10/03
Suite 300 Suite 300 o (10/e3)
City & State City & State 4, FEl Number Applied For
Elk Grove Village IL Elk Grove Village IL 36-4168532 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
60007-1040 Cook 60007-1040 Cook 5. Gertificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - [—— — - —Name - — S —

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typad or printed name of registared agent and title H applicabie.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Ba

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCEC &2 Delets TITLE PCEQ O crange LA Addition
NAME DORE, JOHN A NAME Beck, Roger T

STREET ADDRESS | 500 WEST MADISON STREET SUITE 600 smeTaooress | 150 Northwest Point Blvd. Suite 300

cy-sT-2F | CHICAGO, IL 606011105 CITY-5T-2P Elk Grove Village, IL 60007-1040

TIELE EV B Delete TILE (3 Change [ Addition
NAME DELEQ, DANIEL R NAME

STREET ADDRESS | 500 WEST MADISON STREET SUITE 600 STREET ADDRESS

CITY-ST-ZF CHICAGO, IL 606011105 CITY-ST-ZIP

TILE VPCP O Delete TmE V:*CFO Fthange T Addition
TNAME  ~ ~|"ROMANOPAUL A~ =~ -=—— . =Ry - —-| Romano, -Paul-A —_————- - ——
STREET ADDRESS | 500 WEST MADISON STREET SUITE 600 sreeTaseress | 150 Northwest Point Blvd Suite 300

CITY-ST-21P CHICAGO, IL 606011105 -CITY-ST-21f Elk Grove Village, 1L 60007-1040

TALE v [ Delete THLE V" CLAIMS [ Change [ Addition
NAME FRANCIS, MICHAEL G NAME Francis, Michael G

STREET ADDRESS | 500 WEST MADISON STREET 600 smeeranoress | 150 Northwest Point Blvd Suite 300

CITY-ST-Z70 CHICAGO, IL 606011105 CITY-8T-2P Elk Grove Village, IL 60007-1040

TITLE v O Delete TILE V ' UNDERWRITING (AChange [ Addition
NAME FRIEDBERGER, JOAN F NAME Friedberger, Joan F

STREET ADDRESS | 500 WEST MADISON STREET SUITE 600 STREETADDRESS | 150 Northwest Point Blvd Suite 300

CITY-ST-2IF CHICAGO, IL 606011105 CITY-ST-2P Elk Grove Village, IL 60007-1040

TMLE [T Deleta mE V., ACTUARIAL [JChange {7 Addition
NAME ' NAME Gennett, Christine A

STREET ADDRESS sTheerao0aEsS | 150 Northwest Point Blvd Suite 300

CITY-GT-ZIP CITY-51-21P Elk Grove Village, IL 60007-1040

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr

ress, with alf other

changed, or on an amwith a
SIGNATURE: 4 [/ () 33220

SIGNATURE ARD TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.,

Paul A Romano

empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

July 23, 2004 (847) 700-8200

Date Daytime Phone #




